2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P05000163047 Apr 02,2007 08:00 AM
1. Enily Namo Secretary of State
BEELINE TRUCKING INC
Principal Placo of Business Mailing Address
10401 CANARY ISLE DRIVE 10401 CANARY ISLE DRIVE
TAMPA FL 33647 TAMPA FL 33647
- - AR A
2. Principal Place of Business - No P.Q. Box # 3. Maiiing Addross
Suite, Apl # olc Suile, Apl. #, olc. 1st MOORE CR2E034 {10/08)
Cily & Stato City & State 4. FEI Number 59-3582372 :pplied _For
ol Applicable
Zip Counlry Zip Country §. Corlificale of Status Dosired | gg'gfqaidljﬁ“"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
HUTCHESON, PAMELA J ‘
10401 CANARY ISLE DRIVE Strool Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33647
City FL Zip Code

8. The above named entily submits this staiement for tho purpose of changing is registered office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, lyped or printed namo of regisiered agent and titla » apphcable (NOTE: Rogstered Aganl signatura ragured when ransiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conlribution. (] Addedto Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1113 P 1 Celele e [C] change ] Addition
NAME HUTCHESCN, PAMELA J NAME
SIRETADDRESs | 10407 CANARY ISLE DRIVE STRELT ADDALSS
ciry-si-ip | TAMPA FL 33647 CITY-S1-2IP
TLE VP 1 Detele T o Charge [ Additlon
N SALMASSI, SAEED \AME UUUUDDb@BS% .
stk T apnRess | 10401 CANARY ISLE DRIVE SIREET ADDR 55 04/10/07-30022-003 150,00
Cliy-s1-2Ip TAMPA FL 33647 oy -s1-ai * 7
T [ Delete TILE [ ctange  [J Addition
NAME : NAME
SIRLET ADDRESS SIREET ADDRESS
CIHY-$1-71P CITY-S1-2IP
1 O Delete TILE [CJ change  [C] Addilion
NAMI NAME
SIRFET ADDRESS STREET ADDRESS
CITY~S1-2IP CIY-SI-21P
HIE [ pelete TILE [ Change [ Addllion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2i1P CIly-Si-2IP
TIE [ petete e O change (] Addition
NAM NAME
SIRLETADIRESS SIREET ADDAE S5
ClY-8i-2IP CITY-81-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or rustee empowerad Lo exacute this report as required by Chapter 607, Florida Stalutos; and that my name appaears in Block 10 or Block 11
if changed, or on an attachmant with an address, wilh all olher like empowared.

SIGNATURE:

2-39-97 313,965 23w

G OFFICER OR IRECTCR Date Daytma Phone #




